2006 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000015251 Secretary Of State
1. Entity Name
05-05-2006 90025 035 ****50.00
STAN MCKAY LLC
Principal Place of Business Mailing Address
4205 MULLINS ROAD 4205 MULLINS ROAD
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Businass 3. Mailing Address
SAME SAME
Suile, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & Siate Cily & Stale 4. FEi Number Applied For
59~/Hb Yo Nol Applicanle
Zip Couniry 2ip Couniry 5. Certilicate of Stalus Desired O gi.ggql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET:

Street Address [P.0. Box Number 1s Not Acceptabie)

TALLAHASSEE FL:32301

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registerec agent.

SIGNATURE

Sgnalurn, typud on prmied name of regrtered agent wd Wie L apphcatle, {NOIE Remistered Agen! signatuie 1eguired wiwn remnslalng) DATE
FfLE NOW'” FEE IS 350 00
Make Check Payable to: Flonda Department of State.
o . DueByMay1 2006 e
g MANAGING MEMSERS/MANAGE#S 10, ADDITIONS / CHANGES
TIRE MGR O pelete TILE [J Change [ Addition
NAME MCKAY, STAN . NAME
STRCET ADBRESS {4205 MULLINS ROAD STRECT ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-ZIP
HILE 1 petete TITLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-2iP
rne _ [7] petare L A _ - f'_] Change I_—I Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [ pelete TILE O Change [ Addition
NAME NAME
STRCET ADDRESS STACET ADDRESS
Gy -ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
s [ Detete TiLE [ Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P Cily-ST-2iP

11. | hereby certify that the informalion supplied wilh this filing does not qualiy for the exemptions contained in Seclion 119, Florida Stalutes. | furlher cerlify that the information
indicated on this report 15 true and accurale and that my signature shall have the same fegal effect as it made under oalh; thal | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Siatules.

SIGNATURE:

SIGNATURE AND TYPED ORPRIN D NAME OF SIGNING MANAGIN

YMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIV Liryroe Frome #




